~~ABSTRACT FORM~~

Name:

Agency:

Address: (number and street, City, State, Zip Code)

Phone: Fax:

Email:

Check Presentation Type— [1 Workshop or [] Poster Session

Name of Presenter(s):

Title of Presentation:

Detailed description or outline of presentation (attach pages)

The description should have enough detail and focus to allow ISDH to make informed
decisions regarding your proposal. (no more than 2 pages of text):

*Please include a short biography/resume for each presenter*

Please complete this form and return to:
Trevor Bradley
ISDH, Division of HIV/STD
2 North Meridian Street, 6 C
Indianapolis, IN 46204
Phone: 317-233-7476 Fax: 317-233-7663
Email: tbradley@isdh.state.in.us
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